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FORM 3X

FEC

REPORT OF RECEIPTS | FE_,@EACE\@_W;\
AND DISBURSEMENTS CMAIL CENTER

For Other Than An Authorized Committee 015 JUL 15 AMID: 4O
Office Use Only

1.

NAME OF

TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full) over the lines. LE_Z.F%IM.S. i,
B rjojok £iije1)d) (UiS) (CoyrypiojTriaie ijon) (Fiedieriall (BAC oy ]
R A N R U R A AR S S S AN S B S N A SO S N R NN A R B AN B A S AN AN SN A

ADvDHESS_ (number and street)

|Biriopoky i tyeyyd) B Liayeie) gy g i a1

2, 5,0 e, s, e,y S, t,r,e et 1,5, t,h . F,l,0,0, ¢ :
Check if ditferent l [ TSP T T W N Sl st il Wl it Wl SO Tt sl el | -J-' ol W W Wl [N S SN N N | I
than previously Ny 1021
- reported. (ACC) [Myepwy YyomRy v vy v o byl frog2y8nf-fry0,2) 0]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE A
C 0 5 o 8 0 4o 3. IS THIS NEW AMENDED
S St S, St REPORT (N OR D (A)
4. TYPE OF REPORT (b) Monthly U Feb 20 (M2) D May 20 (M5) n Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report i i
Due On: .
- U Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) [] Dec 20 (M12)
(a) Quarterly Reports: , _ geg"o:,;)“
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
L__l April 15 _ . B -
Quarterly Report (Q1) .
() 12-Day D Primary (12P) D General (12G) D Runoff (12R)
July 15 g :
D Quarterly Report (Q2) . PRE-Election ) .
Report for the: D Convention (12C) D Special (12S)
D October 15 T
* Quarterly Report (Q3) .
January 31 ) l M : : ! oy’ AR in the
: Year-End Report (YE) Election on | e _ ) State of
July 31 Mid-Year d g
Report (Non-election (@ 30-Day . .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (308)
Report for the: )
Termination Report .
(TER) W‘W‘il Ty /POy in the
Election on e State of
s fowo g FYyw Fviy/ fowDy’/ 7oy
5. Covering Period 0 1 0 1 2 015 through 0 6 3.0 2 0 1.5

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer dward F. Beisner

’ (™ I
Signature of Treasurer éM %wm/ Date 0 7

= q
[$ )
N
o
-
[$,]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.

Qice FEC FORM 3X
0 Rev. 12/2004
| nly
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

Report Covering the Period: From:

e M { LR v 4

T fo,6) §3 0§ J2. 0,15
COLUMN A ~ COLUMN B
This Period Calendar Year-to-Date
6. (a). Cash on Hand —r——rt; e ——————— :
© January 1, 0 T P PP A 0
(b) Cash on Hand at e — et St
Beginning of Reporting Period............ , .0
R T ———— r———— v

(c) Total Receipts (from Line 19).............
(d) “Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B})...............

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)

10. 'Debts and Obligations Owed BY'
the Committee (ltemize all on
Schedule C and/or Schedule D)

AL\ A ) N S T 4N

AT T W | W WL |

NI —— o

S S N W, [N WS ..

N, S |

0 : 0
i SIS T T N, V. g, W) ] ppenl veml el T vavnl” wan " sovw’
T T p—, r—u—v——\r—u 5
o 0 E 0
(O [ S SIS VO, N O ™ e e’ 1 nnee ™ sewanwer
e T"V_N‘—"h w
0

D This committee has qualified as a multicandidate committee. (s_ee.FEC FORM 1M)

For further informatiqn contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

-
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DETAILED SUMMARY PAGE

: of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Brookfield US Corporation Federal PAC
. / ) ¥ D / vnv.rv |« } / YWY WY
Report Covering the Period: From: 01 0 1 2 015 To: 0 6 3.0 2 0 15
COLUMN A COLUMN B

I. Receipts

Total This Period

. Calendar Year-to-Date

L

FEGANO26

OO | VOV SO S o N,

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T o e e )
(i} ltemized (use Schedule A)............ T . 0
. 2’ N e} Wy - (™ Znmnmn ¥ pien ¥ % "2 W % W
(i) Unitemized.............cccoccrvcrerrirne s .0 0
(iil) TOTAL (add e e e s T e e e
© Lines 11(a)(i) and (ii).........ooooo.. > . .0 e om0
- g - ('3 Ty w " w - C pauas "
(b) Political Party Committees .................. N .0 N : 0]
{(c) Other Political Committees e M e e s
" (such @s PACS)......covirrrenieeircenns PR P !0 ‘ A e A A 0
(d) Total Contributions (add Lines
11(a)iii), (b). and (c)) (Carry e SN R L It et "aams aee g
Totals to Line 33, page 5).............. S P A T P A P A A Sl N 0
12. Transfers From Affiliated/Other . e e e e
Party COmmittees.........c...coueveurreuens. - N 0 , 0
" 3 Ty . w e o L Vo "o
13. All Loans RECeived............ccovvirissiivvnvenis A 0 . -
14. Loan Repayments Received....................... N _ 0 . 0
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) T T S —— p— A Rt — —r—- ————
(Carry Totals to Line 37, page 5)............... 0 o :
-16. Refunds of Contributions Made
to Federal Candidates and Other - o — —— T —
Political Committees..............ce.ovcervivvemennnnen. 0 :
S . O, [N S, . . N Ny v N N, G S S |
17. Other Federal Receipts [ ———— ez
(Dividends, Interest, etc.)..........c.cocuvvennennn. s e A 0 PP 0
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account — e — e ———— — e e X 3
(from Schedule H3)........c.c.c.iveervennnas A 0 . ' _ - 0
| e T~ e e =~ e " P o A P e
(b) Levin Funds (from Schedule H5)......... i i 0 0
- o - - s w \i—‘- " - 1 'y . = gy U gy T g »
{c) Total Transfers (add 18(a) and 18(b)).. 0
W W, NS SN S, , WU W V., W Ve S T W, , W, Ny V., U W N R,
19. Total Receipts (add Lines 11(d), _ e~ s S SRS — P e T St e~
12, 13, 14, 15, 16, 17, and 18(c))......... » 0 ’ 0
¥ NV LN L, W " o T S U,  WOES VS O NGy .
20. Total Federal Receipts e o e DU O e VU N —
(subtract Line 18(c) from Line 19)......... » 0
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4 . .

Il. Disbursements

21.

22.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........ccccceovinennee

(i) Non-Federal Share.....................
(b) Other Federal Operating

Expenditures ........cccooooiiiiiiniiies
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and {0)) -............
Transfers to Affifiated/Other Party

. COMMITEES ...

23,

24.

25.
26.

27.
28.

" 29,

30.

31.

32,

from Line 31)

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

‘Independent Expenditures

use Schedule E) .............oooei i,
oordinated- Party Expenditures

22 U.S.C. §441 a&d))

(use Schedule F).......ccooeviviiiiiiniin

Loah ﬁépayments Made......ccoeevreennreinnne

Loans Made.........c.ccoccvveeeeeriieree e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

{b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)......ccccccviiiicnncniieeannns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ............c.cccoeeeeeeneenn.

:Fed,eral Election Activity (2 U.S.C. §431(20))

{(a) Allocated Federal Election Activity
{from Schedule HB)
(i) Federal Share .........ccccecvvvevnvieeenn.

(i) "LeVin" SHAre......ccrreseeerrrrreen
(b) Federal Election Activity Paid Entirely
With Federal Funds

‘(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23,.24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)

COLUMN A
Total This Period

'COLUMN B
Calendar Year-to-Date

. 0 0
A NS S, | W W Y O S, WO S S, S
e e e
AU TS, S S S S L, W N S N, L -0
A~ 2 N P S - — S “ane o™ ) - - o Nt - :
0 . 0
L, S, W | S —— AW W U, (W S DL W
na LT ama Ty s - — -’ s " = _H - -
' 0 ' 0
A A YA R___R__ R A F ) S, ) O N N, | NS S W
N of ' AT = S "™ el -.""—_y
0 : 0
! AR A n ”n F*y S—A——)l—l"—’_ﬂ‘—‘
3 s g - " 2ahe " e e e 7
0 0
£ S W | U S LA Y N | N N
- er a2 P - e e T ana =g o
0
P mul T\ s ) v e v S NN, VY | N S
-~ T, e "% : ] i T A e ™ R R re—
0 . 0
S | L W, LU S, ¥ :
s - e ad ol "™ e % o
-0 ' 0

S T e — | SR, VU NN o VT )
mww R —— - = - - —— - -
JN | N S, (N VL 0 LIRS, S SR N '-0
' - .‘-r R " o L o o f—‘i.ﬁ - - . 2
0

. 0 0
) TS G S Y N} | -~ LA U W, N,
I R M % ot Ca ’

- 0 \ 0
v, W O/, N, T S LN N ) L LA JEE, SE) AR S A S
L2000 "R "o P Ty ey IR
0 . 0
v, 3 L DI 4 SRS T, ) | NN N N e e’} Sevamevme’ e rand esun e’ e e
A A e~ e e T S s " ™ e T T Ve
0 ' 0
'/ | P [ S S S, | N aad™ [ VO, WS  NU S i, SO0, S,
L L B R S ™ e ey e T oy W L pu— L » 'l £ " s e ™ ey "
A - 0 N S, G VI S, | S S _ N el
L B e S "oy Vi "o’ S, e
0 _ 0
st vt s ol e ”? WY\ DU, T N, |

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

_

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

" COLUMN B
Calendar Year-to-Date

3a.
34.
35.
36,
37.

38.

Total Contributions {other than loans)
(from Line 11(d), page 3) .......itvecennnn
Total Contribution Refunds

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ........ >

Offsets.to Operating Expenditures

(from Line 15, page 3)......... RRVERT e

Net Operating Expenditures

" (subtract Line 37 from Line 36) .............. »

o r.‘_ )
A P, N DU, NI S G (N3
oa— o — C— R S N
- 0 S
A B A\ A A A A [, N T Y, U Bt T W )
o L M R RN . T A AR et e ey
0 e 0
Brnn?) raaemenl vl Soua e e’ ST, (VI VO, W )
. M i T T e " A ———
s 0 S 0
SN ) O S, N P, NS W, WV, W SEE W . W |
S e Y " s v sy * ¥ S ey e p v vy .’—u*ar
? L B ™A s ' En s e e
O VO OO0, WO WO W A\ Lot e s e " .

-
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use Separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF
(check only one) '

11a 1ib - 1c 12
13 | |1a 15 16 | a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

rookfield US Corporation Federal PAC

Full Name (Last, First, Middle Initial)
A. :

Mailing Address

Date of Receipt

HAW i DED Y/ it

. n

City State Zip Code
FEC (D number of contributing

federal political committee.

Name of Employer Qccupation

Receipt For:

Primary D General
.Other (specify) w

Aggn;egate Year-to-Date ¥

TR g T O g g - -

S T D, , OO S, Wy N T S LN, Y.

Amount of Eacﬁ Receipt this Period
e - A - ~
SO S W\ N N LV VO W,

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

"SFFIFi/D /
.

WY WY &Y

FEC ID number of contributing
federal political committee.

C

[ S N WA W

Name of Employer

ccupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date W

r—'-"‘-i."-.——\—-w‘-"r-—-ﬂ.’—ﬁ w

Amount of Each ﬁeceipt this Period

T B T e e s

N, Y, [ N T, U

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address p::l] ; TNy et '
City State Zip Code :

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specity) v

Aggregate Year-to-Date ¥
"™ v

e e

Amount of Each Receipt this Period

L, LN S, W, LN S N LN
-W"—V‘—'Y_——V_\t——'v » =" meme "Rasns'
SUBTOTAL of Receipts This Page (0ptional).........ccocviveeeiivnincierce st » e A N Ay 0
—_
TOTAL This Period (last page this line number Only)............cccocoviciiien it » A Ay 0

FEGAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
27

| PAGE OF

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

rookfield US Corporation Federal PAC

Full Name (Last, First, Middle Initial) -
A. Date of Disbursement
MuWMy/ FOND § / N
Mailing Address
City State Zip Code
Purpose of Disbursement —r
Amount of Each Disbursement this Period
Candidate Name Category/ T X
Type e s = : ' : ulk
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
R vuss IR sahiaasss
Mailing Address _ " S
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ S S A S T
) Type P S N, A R
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
C. : Date of Disbursement
MWM Y/ ID D8/ Ln's
Mailing Address _ .
-City State Zip Code
Purpose of Disbursement e
Amount of Each Disbursement this Period
Candidate Name Category/ e T e e
Type VL N I W LV, S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:
o LTy - T e ey
SUBTOTAL of Disbursements This Page (Optional)..........c...cccomecormiriecnennnnnniensceesanenens » T 0
TOTAL This Period (last page this line number Only).........ccoceeviivieiccicrec e » B ',! - - 0

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(sy | PAGE OF
LOANS for each category of the
NAME OF COMMITTEE (In Full)
Brookfield US Corporation Federal PAC ]
LOAN SOURCE Full Name (Last, First, Middle Tnitial) Election.
Primary
General

Mailing Address

Other (specity) v

City

State ZIP Code

Original Amount of Loan

S T —C - pmnast

I S (S L S S LN

Cumulative Payment To Date
| SN e S " P e e - T

SR e AT, BRI £ LTS SR LA S, |

Balance Outstanding at Close of This Period

R 1 A" 7 bd L w LA

sl vnn vt ™ v

TERMS
Date Incurred

Date Due Interest Rate . Secured:

MY ; FOWD J/ YWY NY WY

M ! ! FY vy ¥

T

et mntmend 70 (@PY) D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State

ZIP Code Guaranteed I ' !
Qutstanding: 27 et 0w el 7 -

2. Full Name {Last, First, Middle Initial) '

Name of Employer

Maliling Address Occupation

Amount e e
City State ZIP Code Guaranteed

Outstanding: Vvevemsasliovant ) Svere sorveZrwest”

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation

Amount e e e e T B e Ta ¥
City State ZIP Code Guaranteed

Outstanding: N S N Y, W N L —

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation
Amount g e e
City State ZIP Code Guaranteed
Outstanding: I, N O . S W L

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this fine only)

W Ry L I ]

I S, (NS WO SO ; W N

) WUV WO NS, LIS NOS N

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS R

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full)
Brookfield US Corporation Federal PAC A iy

FEC IDENTIFICATION NUMBER

Clo os 280 4 2
S S S,

LENDING INSTITUTION (LENDER)

Amount of Loan Interest Rate (APR)
Full Name Tw -
0 — %
LU S ST S\ S Nl -
N/A el ()
Mailing Address Wy /
Date Incurred or Established . . _
. caiia B8 ince' N T e
City State Zip Code Date Due
M ™M 7 / Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred l N
B. If line of credit, Total
~ R Outstanding - ST R TR
Amount of this Draw: .~ " . Balance: PN S P
C. Are other parties secondarily liable for the debt incurred? .
No r_] Yes (Endorsers and guarantors must be reported on Schedule C.).

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, cerificates of deposit, chattel papers, R e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

e Neme N e
[JNo [ ]Yes If yes, specify: :
. Does the lender have a perfected security
interest in it? No [] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [ ] No [ ] Yes If yes, specify: S —
p AT DUSEE SONIY,) O SO P
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
e I '
-~ City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name | , , ey
Signature ]

. v <.
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE

Typed Name

DATE

/ "D g /
Signature Title I
¢ E ‘ L-ﬁ..z:c:j

FEBANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:

for each (check only one) 9.

numbered line)

| PAGE OF

NAME OF COMMITTEE (In Full)
Brookfield US Corporation Federal

PAC

A. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Period

o w W W W Ciaae ane "aasae™

[ S S, (NERY WO, SNV SR N,

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close ot This Period

T o - e e

i M A

A e WD | SR N o)

" e Ve ae™] Y

1 e L VORI 3, DU VU S o, WO OO,

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period
A T N I e I

s Sl e ) i v e 1 el s mmead * St v’
Amount Incurred This Period
e e e e T W P

ol arwe® ] e e = e e e v ype-.

Payment This Period

Outstanding Balance at Close of This Period

O ™ e e e e S "ae

g [T SO, T, L N

W T W e " R e ™

T _ T |, | N W |, O N S|

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip (_:ode

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

,-\ M 1 "’\ I} )| oy SN
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

g

\sasen " reevad el Ul el ) mvealarmal e ovvalcmed)

== B Tante T e e

O, DR TR, N S —

M e g g g g O e g

L—H——F—!Ju—’\-—dl\--’h-ﬂ—f'\—

1) SUBTOTALS This Period This Page (optional)

B T W S e s e

................................................................... > T A A £
‘e i . e e e Tamme Y Ea;
2) TOTALS This Period (last page this line number only)..........ccoooviiievicviiiseccieceeceeeen, > sy e
"—f:'-‘ e e’ —
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........cccocvevveueemnneee. 4

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

I L STT NS, DT (0, S N g

0
o e Ea * e e s " Y AV
0

y [ SO NN by SO, S NS o N,

FEBAND26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Brookfield US Corporation Federal PAC

FEC IDENTIFICATION NUMBER ¥

o - W

Cioos 28 0 a2

i O, S S S

. i i [} i/ Y NY
Check if D24-hour report D 48-hour report > D New report D Amends report filed on I

Full Name (Last, First, Middie Initial) of Payee

Date
rt?'i’ﬁ- + JoOvYO§/
Mailing Address N SN " PP
Amount
City Slate Zip Code e e S
Purpose of Expenditure Category/ : Office Sought: House State:
Type 2 Senate  pistrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

D Support [:| Oppose

Calendar Year-To-Date Per Election
for Office Sought

L 20 Bal e WO W W

ll"\l%n.f

Disbursement For: D Primary D General
D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Date
r«‘ﬁ\l' / ; Ty
Mailing Address 2 L P
Amount
City State Zip Code P sy
=75
Purpose of Expenditure Category/ Office Sought: House State:
Type n Senate  pstrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election v
for Office Sought

L AR Ansl~ ™ M " I * SR M

N, N G N |

Disbursement For: [] Primary D General
D Other (specity)

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

/! FUYTD ! YWY WY WY
Date

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL QOFFICE

(2 U.S.C. §441a(d))

{To be used only

PAGE

OF

by Poiitical Committees in the General Election)

'FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Brookfield US Corporation Federal PAC

Has your committee been designated to make Fuli Name of Subordinate Commitiee
coordinated expenditures by a political party committee? N / A
vEs [ | NO
If YES, name the designating committee: \ Mailing Address *
N/A Cy - State . ZiP Code
Full Name (Lasl, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City ' . " State Zip Code /P o
Name of Federal Candidate Supported | Office Sought: || House State: Arount
Senate District: B " E e M Ve Y
Presidential )
_ i ' P U N P
Aggregate General Election NN AT TR
Expenditure for this Candidate » A e A s e m s sy s
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure o
— Category/
Mailing Address Type
Date
City State Zip Cade T ’ Ca] T Y
Name of Federal Candidate Supported i . .
pp Office Sought: | House State: Amount
| Senate District: S s an e maes Vs T oy
Presidential
— - W T S, o WY Ly N T,
Aggregate General Election L L R A '
Expenditure for this Candidate > P e
Full Name (Last, First, Middle Initial) of Each Payee "Purpose of Expenditure
. o
B Category/
Mailing Address Type
. . Date
City i State Zip Code i WG / Co i an™a s
Name of Federal Candidate Supporied " ! : o £ s
PP Office Sought: || House State: Amount
b Sena‘e D‘s‘rlc‘ - L A— 4 L - w
Presidential
P A P U S L G
Aggregate General Election LA A A A A A

Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (Optional)..........ccccooceveiveirrnen i creneccse e > PP
- —— - T Y
TOTAL This Period (last page this line number only).........ccoiiiiicie b » e e r e A m 0

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
- EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Fuli)

Brookfield US Corporation Federal PAC

_ USE ONLY ONE SECTION, Aor B _ B
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

it the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal..........cooviiiee e %

Nonfederal

%

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Retferencing Party Only [j

FE6ANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
Brookfield US Corporation Federal PAC

ACTIVITIES APPEARING ON THIS REPORT..
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds recewed method” where the federal ,proportion of

ll. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-

- tivity. For PACs Only. Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a polmcal party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

D New [] Revised D

ACTIVITY (S: ———

D Fundraising [:I Direct Candidate Support — A . %
CHECK IF THE RATIO IS: . :

[:l New E] Revised . D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .

) FEDERAL % NONFEDERAL %

ACTIVITY IS: s ——" _ -

D Fundraising D Direct Candidate Support . o/o'- ) o,
CHECK IF THE RATIO IS:

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

"] T

' maver™esnet ~.

Same as Previously Reported

o | Lo Joe

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

I:I Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[:I Direct Candidate Support

FEDERAL %

NONFEDERAL %

W (- I~ - T g g

A Yo %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

D New E] Revised D

ACTIVITY IS: " — - e
Fundraising D Direct Candidate Suppont - % L e %

CHECK IF THE RATIO IS: :

D New L__l Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: A ————— >

D Fundraising D Direct Candidate Support ) o, : K%
CHECK IF THE RATIO IS:

Same as Previously Reported

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE "OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Brookfield US Corporation Federal PAC

NAME OF ACCOUNT .

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

N

v e e w (" sumie Tanenn " asman™]

i) Total Administrative
ii) Generic Voter Drive

- jii) Exempt Activities

BREAKDOWN OF TRANSFER RECEIVED

iv) Direct Fundraising (List Activity or Event ldentifier)

c) Total Amount Transferred For Direct Candidate Support

' e g e e s -
a) 0
LR P NN J NN !
T e e e e e
b : 0
) U N, | VO W S | W
c) Total Amount Ti ransferred For Direct FUNDIAISING .......oooovrmiricic e A ot 0
v) Direct Candidate Support (List Acti\)ity or Event Identifier)
O B S ™ ™ e P
a) _ 0
SO N S P ™ o
"o e~ i "t ™ e V™ e e T aa s
b) . 0 =
SO ST AT 4 AT SN N ) L W . -
) i Co—

L, N TN A ™

vi) Public Communications Referring Only to Party (Made by PAC) ..o A, ) - 0
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
Tu ] " e e ™ o S
TOTAL This Period (AdMINISIAtVE) . .....ccsveeeeeeereresssesseseresssssssssesessenes PP
TOTAL This Period (Generic VOter Drive) .......c.cooeeeiiicctnemeercninneeccenneneeeens M
e s
TOTAL This Period (Exempt ACIVIIES) ..........curviciiiicieccc e L, R S A 0
TOTAL This Period (Direct FUNGIAISING) «.............ersrroreosesesseeeeseesesesssesesessssseseeemmenrees T
W
TOTAL This Period (Direct Candidate SUPPOM) ............ccueinicunieiecieciec s P T N T L T 0 I
. - . Id.. .)" ™ e "
TOTAL This Period (Public Communications Referring Only to Party)..........cccccvvvecreeirnnnee. T, U W W] [N N N N
TOTAL This Period (Total AMOUNt TranSIEITEA).........ccoee.vivevereirierieeeneeeesiereie st eesereeseeereeeesseseeaeas | S c' . S 0

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Brookfield US Corporation Federal PAC

A. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:

Mailing Address

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City

State Zip Code D Public Comm (ref ‘to party only) by PAC
- Allocated Activity or Event Year-To-Date

Purpose of Disbursement: L MMt "

(LS, oL S
Activity or Event Identifier: ——
. Category/ Cue BE inin R nananisi
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE = _ TOTAL AMOUNT
T T g g P g ey (e 1

vane sl a2 el

Cavasel ovens 20" T mvenlsmusvastne’ ) v nasn s’ = -mual“wonams

B. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:

Mailing Address

[:l Administrative [:l Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City

State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e s
I ;N WO, W N R R,
Activity or Event ldentifier: ——
Category/ Mxy / Ty /
Type Date A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i Jn " s - e e e e po——

[ N S, | S LV W

e v ) e ") vt s s e v

[ i~ ama¥}

ST W] (VU NS Sy N N S S,

C. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:

Mailing Address

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
= 5 Allocated Activity or Event Year-To-Date
urpose of Disbursement: ] ‘ Nﬁ
Y, WY N B, S, W W T,
Activity or Event Identifier:
Category/ RLaas' RN RARS AR
Type Date " E
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o ™ e ™y e R i e e,
SOV DU, [N W NN, N, . L — ] A e e e e e T Y o’ e ™ "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
‘e L I e s o —) w Wy e W ™ W ™

S | — " S, L R S

I S 3OO N T, (S N )

TOTA
FEDERAL SHARE

I e s——"

L This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

NONFEDERAL SHARE

L VR G N N N\

TOTAL AMOUNT

L—c—:—m—c—e—z&—_&.—a_.e::—n_.

T AR e T e

vl T v sl ) xpme e e

T e .

0

D S | L NS iy S

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY SAaE -
(To be used by State, District and Local Party Committees Only) : =5 iNE T80 OF FoRM 3l

NAME OF COMMITTEE (In Full)

Brookfield US Corporation Federal PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
i) Voter Registration

L] w W T ] W L e "manm*i

/ [3) /

Total Amount Transferred for Voter Registration
LN Y SECLD o S SO S §, N N S

. VOTER ID
_ i) Voter ID e T T o™ e S
Total Amount Transferred for Voter ID

% aman™

 JRT G N, LIV S S

: GOTV .
ity GOTV
Total Amount Transferred for GOTY ... ’ l
SEE SRS NS AT § L O d, =
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity } :

S —
Total Amount Transferred for Generic Campaign Activity

.............................. T T "y ,-A_p__J

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

‘ruW'i/ B Yoy VWY T
" " —— I

O, LN W W, (W S .

BREAKDOWN OF THIS TRANSFER

. . - VOTER REGISTRATION
i) Voter Registration

Y T e T e ™ S B e " e e

Total Amount Transferred for Voter Registration

_ L RO T N, S, W W )
. VOTER ID

ii) Voter ID

Total Amount Transferred for Voter ID

) GOTV
iii) GOTV '
Total Amount Transferred for G_OTV

. . . Lo GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity L e T
Total Amount Transferred for Generic Campaign Activity

o) noselSowand"aiant’? i sowmen e’ = “man”;

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

. A B B
TOTAL This Period (Voter Registration)

SOOI SO SO, | W, | WS S Y\,

S ———
TOTAL This Period (Voter ID)

. W T e v
TOTAL This Period (GOTV)

> W T g T T
TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

SV ST G SO S, S R Y T Y, S

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Ful)

Brookfield US Corporation Federal PAC

A. Full Name (Last, First, Middle Initial} / Full Organization Name

Mailing Address”

City

~ Stlate

Zip Code

Type of Allocated Activity or _Event:

H Voter Registration H

Voter ID
Allocated Activity or Event Year-To-Date

ST S RS

GOTV_ _
Generic Campaign

AT SN, BT 4 SO RS, S L

Purpose of Disbursement

Category/
Type

FEDERAL SHARE

v

"SR T " i ™ e e e TR i

S S N, N WS W | L

+ LEVIN SHARE

= TOTAL AMOUNT

" i Vi " Vi T g

L-,"-._J'..JJ B A okt =5

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City

~ State

Zip Code

Type of Allocated Activity or Event:

3 Voter Registration B

Voter ID
Allocated Activity or Event Year-To-Date

M’M{Mij

GOTV
Generic Campaign

Purpose of Disbursement

Category/
Type

Date

FEDERAL SHARE

e N

+ LEVIN SHARE

= TOTAL AMOUNT

r“‘-

MM’%

S, S W, TN W ], S S -,

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

=

Voter Registration
Voter ID

GOTV
Generic Campaign

&

Allocated Activity or Event Year-To-Date

City State Zip Code S N LN N S, N S
- R (Linai " I / ww:‘::]
Purpose of Disbursement Category/ bate
Type el
FEDERAL SHARE + LEVIN SHARE = . TOTAL AMOUNT
T T T S e " "R "’

et Y magel vmowe e " i’

[T e e g g g T W

L—F A o ISR, ST SO L SRR oW el

FEDERAL SHARE

SUBTOTAL of Shared Federal and Levin Activity This Page
+ LEVIN SHARE

= © TOTAL AMOUNT

T men e v ) Semad el ument’ >

-1 Pt L e urve ) o o .

TOTA
FEDERAL SHARE

TOTAL This Period for the Levin Share

e " e mn Ve e e oy

Fnnswnlzanend o) i s rnY e wernd e s g}

L This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

LEVIN SHARE

™ .

o] el

ey

s naven sl 1 el rmadl st varal wasn "~ ata P xee?

TOTAL AMOUNT

e o o e

R YA AR Y P Y |

FEG6AN026

FEC Schedule H6 (Form 3X) Rev. 02/2003
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'SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
Brookfield US Corporation Federal PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS LI e e S e 0 N S B "2 e Vi .——.61
a) ltemized ......ccoeeeeviiiiiiieieee, . 9 .
((Us)e Schedule L-A) SO N, SO N ] S T, | W )
e
(b) Unitemized ........ccccccovvnniiiiaanninaans . 0 | e 0. .
O S T A Y e e e Tae e ey )
(€) TOtal..oveceeeeceeecieee e ) e .0 _ 0
T e gt e "5 T g T g T g g g
2. OTHER RECEIPTS.....cc et 0
i P, ST, W | N, S Y. s et e yman e e
W - v W |~ g™ - R s ™ et " " p " * am ¥ !
3. TOTAL RECEIPTS ..o - 0 0
(Add Lines 1c and 2) p LI Sy, —d ‘—H—-ﬁ—("_&—ﬂ——(
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B) B .
(a) Voter Registration ..........ccceevenen.. : .0 ' 0
. o P —— ), }, ) g Y el =] D, [ U U, L.
" T B e na™ S e — ————
(b) Voter ID.....coeeeeivieeeieeeee 0 0
L N (S S S|, N, N LTSV, [T .S
T R e s - T 0
(C) GOTV i 0 : 0
S, N SOUS UE/, S SO W, .\ L O G| S S W
e R e o e S e i S T E
(d) Generic Campaign.......c.cccecueneen. - 0 . 0 l
A T S, N, B, - ;
. e ™ w " - W R s S~ anana "anaen ™
(@) Total .ot 0 e 0
. T N N | T S O N S S
R —— X s . r 7 = 7 v v W v v C -
5. OTHER DISBURSEMENTS..........c0.ev.... : 0 0
) W ST S, V. W S W UL W W W, [ S . W
) . . w - Ci W W W W LR £ o e u .
6. TOTAL DISBURSEMENTS. ........ccouveeee. ] 0 . 0
{Add Lines 4e and 5) —a—-:—c:&.a—u—as—c—n—c:—a—i hoval aonond meat. ) 2nrad sunenl ) e e et = " v
T — : ] IR "B R s " " maen e Vo i P
7. BEGINNING CASH ON HAND.............. 0 0 ]
{for Column B, use cash as of January 1st) L TR R AN, B LS. B SO SO VO , S N | .
— T S e Ve o v
8. RECEIPTS. ... 0 0
(trom Line 3) AV, O N, S NS N [ W
- 2 W W L S "™ w s w W L Y ~ wte St s " "o 3 Wy
9. SUBTOTAL .ot 0 ' 0
{Add Lines 7 and 8) i, S S | LN VI S, S I W S, L. ) o S .
B N S i e~ e L ™ e T hais Ve T
10. - DISBURSEMENTS.......ccoviiivereeee, 0
{From Line 6) b, ST i, TS SO0, SO e, S SO, 1\7__5_11“_4" 2.
o Ty W W 1 oW "] | T "™ e e T
11. ENDING CASH ON HAND ... 0
(Subtract Line 10 From Line 9) v mandeee e somx  snamn sumad ™ ampn”: o JJ)_.A__._A_/)\_H_I_L'
FEGANO26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

|PAGE  OF

FOR LINE NUMBER: D1a DZ

{check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

rookfield US Corporation Federal PAC

Fuli Name (Last, First, Middle Initial) / Full Organization Name

Date of Receipt

A. MY Mg/ §D® B !
Mailing Address -
_ Amount of Each Receipt this Period
City . : : State Zip Code S SRR .
. Name of Employer or Principal Place of.Business S P AT
Aggregate Year-to-Date
Occupation Sy e
AU T N, W, S, W
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. My O %D ! CY WY
Mailing Address
i Amount of Each Receipt this Period
City State Zip Code — e e
Nameé of Employer or Principal Place of Business Ermnl S v ") e s cr -
Aggregate Year-to-Date
Occupation e —
- S :
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. i i WA i
Mailing Address _ ) L‘
. Amount of Each Receipt this Period
City : State Zip Code - acy -
Name of Employer or Principal Place of Business e s ol e e
Aggregate Year-to-Date
Occupation s e e
I S Nl
Full Name (Last, First, Middle Initial) / Fuil Organization Name Date of Receipt
D. ' Ez / [ )
Mailing Address <2 o
) Amount of Each Receipt this Period
City . State Zip Code o - —
Name of Employer or Principal Place of Business “naeat ) onn epman e’ S venend 0nae”
Aggregate Year-to-D_ate
Occupation L e
SO LN T 7, W S Y N S
o L " J L i e Tan e
SUBTOTAL of Receipts This Page (Optional)............ccccoeieiiiiiiiieiiec e > : ' 0
e e v e e St e e
. w L B "t ™ eatan e Vs e =5
TOTAL This Period (last page this line number only)........ccccccoooveeriii e S S ) ‘

FEGAN026

FEC Schedule L-A (Form 3X) Rev. 02/2003




SCHEDULE L-B (FEC Form 3X)

FOR LINE NUMBER: | PAGE OF

Use separate schedule(s)
for each category of the
Aggregation Page

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

(check only one)
- B sa [ o [s
- ’ 4b 4d
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)

rookfield US Corporation Federal PAC

T IS (DO | D L N BTN

Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement
MNM N/ 'o L) / VYY“YIY“
Mailing Address . .
City State Zip Code Amount ot Each Disbursement this Period
ni"'"\r' .! W ' o 1% » .n
Purpose of Disbursement
SO DN, VNN, T, O N
Full Name (Last, First, Middle [nitial) / Full Organization Name :
B. Date of Disbursement
(v s fo¥o g/ EY WYY WV
Mailing Address R o
City State Zip Code Amount of Each Disbursement this Period
P e i o—
Purpose of Disbursement
P L NN W, o [ oo
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
| / DWD §/ YWy oV w
Mailing Address ™
City State Zip Code Amount of Each Disbursement this Period
: T N e e P
Purpose of Disbursement .
o S LIS NUEY ) o N, N W L), W\
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
7 [) D / VWY ¥
Mailing Address L N .
City State Zip Code Amount of Each Disbursement this Period -
P =,
Purpose of Disbursement
DN DUV DU, |, YOS SO0 NV, 5, WOUR, NS VR L, S N—
Full Name (Last, First, Middle Initial) / Full Organization Name )
E. Date of Disbursement
Mwm |/ FowWD § 7 PR A
Mailing Address . N
City State Zip Code Amount of Each Disbursement this Period
"2 L ™ e ™ e e e e
Purpose of Disbursement
Lo S VO NS SR o WO U JON oy WO}

T —2

SUBTOTAL of Disbursements This Page (0plional)...........ccoouiviiinniiiiiiinncnccnnicccinnenens » T L S S 0
e S

TOTAL This Period (last page this line number only).......ccooveiiniiininnt et > L T, U S, U, (U S 0

FEGAND26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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Y _ é \ \
\°
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